_2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT % 819525

ARCH SPECIALTY CHEMICALS, INC.

Principal Place of Business

501 MERRIT 7
NORWALK CT 06856-5204
us

Mailing Address
PO BOX 5204

NORWALK CT 06856-5204
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90068 026 ***150.00

00034975

VR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 22_1482879 Applied For
Not Applicable
Zip Country zZip Counry 5. Centificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— == T AT m e Caerm m e L Th b e, (= e Ty h + e | *Name [ — e T M T T AT m o ot w | - | meTms
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD - P
PLANTATION FL 33324
City FL Zip Gode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and titis if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. Thi isty i i NOW!! FEEI i .
B o ingranaranartams oo data " | atiarMAY 1,2001 Feswil bo o000 | "0 Secton Campsin Fncng - $5.00 ay o
ax fing requ an ) er i e ! Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. 'OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deleie THTLE [ Change [ Addition
NAME MASSIMO, LOUIS S NAME
sTReeT ApDREss | 501 MERRIT 7 STREET ADDRESS
CITY-ST-21P NORWALK CT 06856-5204 CITY-ST-2IP
me VD 1 Delete T Y [thange L[] Addtion
RAME MARGHIERO, JOHN J NAME
sTREeT AnoRess | 501 MERRIT 7 STREET ADDRESS
CITY-S1-2IP NORWALK CT 06856.5204 CITY-ST-ZIP
STLE: o e T ———— o e (7] Delete: ~—— . - - FITLE- T e L~ e e oo o = — . =[] Change_ ..[] Addition_|
RAME BUSH, W. PAUL HAME
sireer aooness | 501 MERRIT 7 STREET ADDRESS
CITY-ST-2IP NORWALK CT CITY-ST-21P
TITLE S [ Dalete TITLE [J Change [ Addition
NAME LACERENZA, JOSEPH P NAME
steeT Anoress | 501 MERRIT 7 STREET ADDRESS
ory-st-z¢ | NORWALK CT CITY-ST-2P
L VP [ Dekete TMmLE Vv / D [Change [ Addition
NAME O'CONNOR, SARAH H NAME
sTReet ADDRESS | 501 MERRITT 7 STREET ADDRESS
orv-st-2p | NORWALK CT 06856-5204 CITY-5T-2P
me ) O pelete TITLE ve [ Change  [E#fdition
NAME NAME Lroane Paced &,
STREET ADDRESS STREET ADDRESS | 5% ) f\\,e.r-va 1 7
CITY-§T-2P CITY-ST-21P Norwalh, T oW 50-5ao4

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmey with an address, with all other like empowered.
SIGNATU RE:O\g- (P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR GIRECTOR am

indicated on this report or supplemental report is true an:

Daytime Phoneg #

CR2E034 {10/00)



